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Chinese expert consensus on antihypertensive
therapy with single-pill combination

Panel of Chinese Expert Consensus on Antihypertensive Therapy with Single-pill Combination,

Chinese Society of Cardiology of the Chinese Medical Association
Abstract: Single-pill combination therapy, usually consisting of 2 and above different classes of antihypertensive
drugs, may exhibit better antihypertensive efficacy compared with monotherapy. traditional step-care, or sequential
antihypertensive strategies. And many hypertension guidelines suggest the use of single-pill combination approach in
the management of hypertension. However, the rates of application single-pill combinations and hypertension control
are still low in China. Chinese Society of Cardiology. therefore, have organized a series of workshops on single-pill

combination antihypertensive therapy, and they have developed the present consensus document which discussed sys-

tematically the importance and effectiveness of single-pill combination strategy and proposed definite medication sug-

gestions on hypertension.
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